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one foot

three inches

one foot

one and one half inches

one foot

one inch

one foot

three quarters inch

one foot

one half inch

one foot

three eighths inch

€0/ N WALLS = DOOR FRAME DETAL [ oo |
58 ' ROOM NAME FLOOR BASE CEILUNG | HEIGHT REMARKS ' ROOM NAME REMARKS
NO. NORTH SOUTH EAST WEST NO. PAIR SIZE MATL | ELEV | MATL | ELEV | JAMB | HEAD SET RATING
167 | VETERAN EDUCATION RESOURCES (VERC) sV VB CWB CWB CWB GWB AT 8-0' 168A | VBA CLICK 2 BENEFITS' OFFICE (CTB) N 3:0'x7-0'x | ¥ WOOD DI HM Fl 13 H3 3
168 | VBA 'CLICK 2 BENEFITS' OFFICE (CTB) cT VB CWB CWB CWB CWB AT -2 169A | LOCKER N 3.:0'x7-0"x | % WOOoD DI HM Fl JI HI 3
. m 169A | LOCKER sV VB CWB CWB CWB GWB AT 82" I69E | EXISTING ON-CALL N 3:0'x7-0"x | ¥ WOOD DI HM Fl 13 H3 3
o W 101A | FIRE ALARM (FA) sV VB GWB GWB GWB GWB AT 82" A101 | FIRE ALARM (FA) N 3.0'x7-0'x | % WOOD DI HM Fl JI HI 5
4 105 | MULTI-PURPOSE cT VB cWB CWB CWB CWB AT 82" 105 | MULTI-PURPOSE N 3.:0'x7-0"x | % WOOD DI HM F2 JI HI 3
= GLAZING: GL-1 136 | PATIENT REGISTRATION cT VB CWB CWB CWB GWB AT 82" 136 | PATIENT REGISTRATION N 3:0'x7-0"x | ¥ WOOoD DI HM Fl Jl HI 3
o ﬂ 138A | ELGIBILITY cT VB GWB GWB GWB GWB AT -2 138A | ELIGIBILITY N 3.0'x7-0'x | % WOOD DI HM Fl JI HI 3
S W 1388 | MEANS TESTING cT VB GWB GWB GWB GWB AT 82" 1388 | MEANS TESTING N 3-0'x7-0"x | % WOOD DI HM Fl JI HI 3
© 139 | STAFF LOUNGE sV VB CWB CWB CWB CWB AT -2 139 | STAFF LOUNGE N 3:0'x7-0'x | ¥ WOOD DI HM Fl JI HI 3
140 | SMALL CONFERENCE cT VB GWB CWB CWB CWB AT 82" 140 | SMALL CONFERENCE N 3.0'x7-0'x | % WOOD DI HM F JI HI 3
__________________ L — 141 | OFFICE - DIETITIAN cT VB GWB GWB GWB GWB AT 8-2" 141 | OFFICE N 30 %70 x | % WOOD DI HM Fl Ji HI 3
WINDOW TYPE | - Wi 142 | OFFICE cT VB CWB CWB GWB GWB AT 82" 142 | OFFICE N 3.0'x7-0'x | % WOOD DI HM Fl JI HI 3
HOLLOW METAL 143 | PUBLIC TOILET PT PT CWB CWB CWB CWB AT 7-6" 143 | PUBLIC TOILET N 3.0'x7-0'x | % WOOoD DI HM F2 JI HI 2C
144 | HOUSEKEEPING AIDES CLOSET (HAC) sV VB CWB CWB CWB GWB AT 76" 144 | HAC N 3.0'x7-0"x | ¥ WOOD DI HM F2 JI HI 5 I-HR
145 | OFFICE cT VB GWB GWB GWB GWB AT 76" 145 | OFFICE N 3:0'x7-0'x | ¥ WOOD DI HM Fl JI HI 3
m 146 | RN CARE COORDINATION sV VB GWB GWB CWB CWB AT 76" 146 | RN CARE COORDINATION N 3.:0'x7-0"x | % WOOD DI HM Fl Jl HI
\:5-60)/ 148 | TELEHEALTH SV E GWB GWB GWB CWB AT 5-2' 147 | MECHANICAL Y 30 x7-0% | % woop | DI M 2 J2 2 I 3
413 147 | MECHANICAL EXP - CWB CWB CWB CWB EXP - 148 | TELEHEALTH N 3.8'x7-0'x | % WOOD DI HM Fl JI HI 3
148A | EXAM 6-2 5V VB CWB CWB CWB GWB AT 82" 1480 | EXAM 6-2 N 38'x7-0'x | % WOOD DI HM Fl JI HI 3
Fl ‘FY | 1 I I I 0l "
FDVERIY ] ac ran PENETRATON - REF. 148B | EXAM G- 5 VB GWB GWB GWB GWB AT 8-2 1488 | EXAM G- N 361 7-0'x | % woon | ol M Fl ] fl 3
- MECHANICAL DWGS. 149 | STAFF TOILET PT PT CWB CWB CWB CWB AT 82" 149 | STAFF TOILET N 3.:0'x7-0'x | ¥ WOOD DI HM F2 JI Hi 2C
® |:|" _J—PREFIN. INSULATED METAL PANEL 150 | PACT TEAMLET CLERK 6 cT VB CWB CWB CWB GWB AT -2 150 | CLERK 6 N 3:0'x7-0"x | ¥ WOOD DI HM Fl JI HI 3
COLOR TO MATCH STOREFRONT — —
FOAVING 151 | soiLED sV VB GWB GWB GWB GWB AT 8-2 151 | SOILED UTILITY N 3.0'x7-0'x | % WOOD DI HM F2 JI HI 5 IR |2
= | 152 | OFFICE - SOCIAL SERVICES cT VB GWB GWB GWB CWB AT 82" 152 | OFFICE N 3.0'x7-0'x | % WOOD DI HM Fl JI HI 3
& 2 / @ 153 | PACT TEAMLET CLERK 5 cT VB CWB CWB CWB CWB AT -2 153 | CLERK 5 N 3.0'x7-0"x | ¥ WOOD DI HM Fl JI HI 3
o
= \_ 154 | EXAM 5-1 SV VB CWB GWB GWB CWB AT -2 154 | EXAM 5-1 N 38'x7-0'x | % WOOD DI HM Fl JI HI 3
= ANODIZED ALUMINUM STOREFRONT, — — )
COLOR TO MATCH EXST 154A | EXAM 5-2 5V VB CWB CWB CWB GWB AT 8-2 154A | EXAM 5-2 N 3.8'x7-0'x | % WOOD DI HM Fl JI HI 3
5 /_/ N|| srorerroNT 155 | RN CARE COORDINATOR 5 sV VB CWB GWB CWB CWB AT 82" 155 |RNS N 3:0'x7-0'x | ¥ WOOD DI HM Fl JI HI 3
o 4 ‘—MEAIECH%EW- HOPPER MULLION 156 | OFFICE PHARMACIST cT VB GWB GWB GWB GWB AT 8-2" 156 | PHARMACIST OFFICE N 30" 7-0"x | ¥ WOOD DI HM Fl JI H 3
\_ 157 | RN CARE COORDINATOR 4 sV VB CWB CWB CWB GWB AT -2 157 |RN4 N 3.:0'x7-0"x | ¥ WOOD DI HM Fl JI HI 3
GLAZING: GL-2, TYP.
a 156 | EXAM 4-2 sV VB GWB GWB GWB GWB AT -2 156 | EXAM 4-2 N 38'x7-0'x | % WOOD DI HM Fl JI HI 3
S W IS8A | EXAM 4-1 5V VB GWB GWB GWB GWB AT 8-2" I58A | EXAM 4-1 N 3.8'x7-0'x | % WOOD DI HM Fl JI H 3
o 159 | PACT TEAMLET CLERK 4 cT VB GWB CWB CWB GWB AT -2 159 | CLERK 4 N 3.:0'x7-0"x | ¥ WOOD DI HM Fl JI HI 3
160 | PACT TEAMLET CLERK 3 cT VB GWB GWB GWB GWB AT 82" 160 | CLERK 3 N 3:0'x7-0'x | ¥ WOOD DI HM Fl JI HI 3
A ___FRSTAOOR 16OA | PRINTER ALCOVE sV VB GWB GWB GWB GWB AT g 2" 6l |RN3 N 3-0'x7-0"x | % WOOD DI HM Fl JI HI 3
WINDOW TYPE 2 - W2 161 | RN CARE COORDINATOR 3 av VB CWB CWB CWB GWB AT -2 162 | EXAM 3-1 N 38'x7-0'x | ¥ WOOD DI HM Fl JI HI 3
FIXED ANODIZED ALUMINUM - DARK. BRONZE TO MATCH 162 | EXAM 3-1 SV VB CWB CWB CWB CWB AT -2 162A | EXAM 3-2 N 38'x7-0'x | % WOOD DI HM Fl JI HI 3
EIXE’ES'\“}ER?FTYOELTE?“;‘ETNﬂONﬁ 162A | EXAM 3-2 sV VB GWB GWB CWB GWB AT 82" 163 | OFFICE - BEHAVIORAL HEALTH N 3.:0'x7-0"x | % WOOD DI HM Fl JI HI 3
163 | OFFICE - PACT BEHAVIORAL PSYCOLOGIST cT VB GWB GWB GWB GWB AT -2 164 | PHARMACIST OFFICE N 3:0'x7-0'x | ¥ WOOD DI HM Fl JI HI 3
164 | OFFICE PHARMACIST cT FXP CWB CWB CWB CWB AT g 2" 165 | CLEAN UTILITY N 38'x7-0'x | % WOOD DI HM F2 JI HI 5 IR |2
m 165 | CLEAN UTILITY sV VB CWB CWB CWB CWB AT -2 166 | OFFICE N 3.:0'x7-0"x | % WOOD DI HM Fl JI HI 3
| W 166 | OFFICE - PACT BEHAVIORAL PSYCOLOGIST cT VB GWB GWB GWB GWB AT 82" 167 | PROCEDURE N 3.8'x7-0'x | % WOOD DI HM Fl JI HI 3
7-103 167 | PrROCEDURE sV VB CWB CWB CWB CWB AT 80" e8 |rRn2 N 3.0' % 7-0'x | % WOOD DI HM Fl Jl HI 3
FIELD VERIFY 166 | RN CARE COORDINATOR 2 av VB CWB CWB CWB CWB AT -2 169 | EXAM 2-2 N 4.0'x 7-0"x | ¥ WOOD DI HM Fl JI HI 3 5
- b - 169 | Exam 2-2 SV VB CWB CWB CWB CWB AT 82" 169A | EXAM 2-1 N 3.8'x7-0'x | % WOOD DI HM Fl JI HI 3
: -HVAC FAN FENETRATIN - REF. 169A | EXAM 2-1 sV VB CWB CWB CWB GWB AT 82" 170 | CLERK 2 N 3.0'x7-0"x | ¥ WOOD DI HM Fl JI HI 3
tﬂoﬁgxﬁ\gﬁ*\t DWGS. FOR SIZE AND 170 | PACT TEAMLET CLERK 2 cT VB GWB GWB GWB GWB AT 8-2' 171 | RN | N 3.0'x7-0"x | % WOOD DI HM Fl JI H 3
- 1 I all lall 3/
o _] REEI. INSULATED METAL PANEL. 171 | RN CARE COORDINATOR 2 SV VB CWB CWB CWB CWB AT 8.2 172 | Exam 1-2 N 38'x70'x | % WOOD DI HM Fl JI HI 3
COLOR TO MATCH STOREFRONT 172 | EXAM -2 5V VB CWB CWB CWB GWB AT -2 1728 | EXAM 1-] N 38'x7-0'x | % WOOD DI HM Fl JI HI 3
_ FRAMING 1728 | EXAM 1-] SV VB GWB GWB GWB GWB AT -2 173 | CLERK | N 3:0'x7-0"x | ¥ WOOD DI HM Fl JI HI 3
L lg o a 173 | PACT TEAMLET CLERK | cT VB GWB GWB GWB CWB AT -2 174 | PYXIS N 3.0'x7-0'x | % WOOoD DI HM Fl JI HI 5
g ® W 174 | Pvxis sV VB GWB GWB GWB GWB AT g-2" IE-IA | CORRIDOR Y 3.6 70'x | ¥ WooD D2 HM Fl Ji HI 20
= ANODIZED ALUMINUM STOREFRONT, 175 | GENERAL WAITING sV VB GWB GWB GWB GWB AT 8 2" IE-IB | CORRIDOR CLOSET N MATCH EXISTING WOOD DI EXT R - - v 4
T O o ATCT BT 147 | corRIDOR sV VB GWB GWB GWB GWB AT 8 2" E-IC | STAR N MATCH EXISTING WOOD D2 EXT - - - 6 2R |4
(@]
& MATCH B415T. HOPPER MULLION |54  CORRIDOR sV VB GWB CWB CWB CWB AT & 2 IE-ID | CORRIDOR CLOSET N MATCH EXISTING WOOD DI EXT - - - ! 4
HEIGHTS 173 CORRIDOR sV VB CWB CWB CWB CWB AT g 2" IE-IE | STAR N MATCH EXISTING WOOD D2 EXT - - - 6 2-HR |4
GLAZING: GL-2, TYP. REMARKS: IE-2A | STAR N MATCH EXISTING WOOD D2 EXT - - - 6 2HR |4
. REMARKS:
o GENERAL NOTES: | INSTALL ARMOR PLATE ON ROOM SIDE AND KICK PLATE ON CORRIDOR SIDE.
ALL NEW INTERIOR FINISHES, INCLUDING FLOOR, WALL AND CEILING MATERIALS, SHALL BE IN ACCORDANCE WITH FLAME SPREAD AND SMOKE DEVELOPMENT REQUIREMENTS OF THE 2009 EDITION OF NFPA 101 - LIFE SAFETY CODE. 2. INSTALL ARMOR PLATE ON CORRIDOR SIDE AND KICK PLATE ON ROOM SIDE.
3. SOUND-RATED DOOR
A CRST FLOOR 4. EXISTING FRAMES TO REMAIN. REMOVE EXISTING PAINT AND PREPARE FOR NEW PAINT FINISH. PREPARE READY TO RECEIVE NEW DOORS.
N T T T - 5. NOTE THAT LARGER DOOR 1S TO ACCOMMODATE BARIATRIC DESIGN
WINDOW TYPE 3 - W3
FIXED ANODIZED ALUMINUM - DARK BRONZE TO MATCH FINISH MATERIALS LEGEND
EXISTING STOREFRONT
FIELD VERIFY ALL DIMENSIONS FLOORS WALLS SEE SCHEDULE _DFE SCHEDULE NSTALL CONDUIT FOR L DOOR FRAVE. PAINTED
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PT PORCELAIN TILE — 4 £ CONNECTION AT HINGE, =
a5 SV SHEET VINL | &~ [* LATCH AND HEAD N
\:5-60}/ EXP EXPOSED CEILING —-
| 2“4” w = W w Wy
AT ACOUSTICAL CEILING TILE = 5 o SCHEDULE u | =
FIELD VERIFY %55 G VL COVE B GWB  GYPSUM WALL BOARD, PAINTED = N = 2 SCHEDULE =
v A FIGH VINYL COVE BAS EXP  EXPOSED 3 F 3 R 3
! i i !
) = ) il 1 ) ()
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COLOR: INTERIOR PLAN NOTES: GENERAL INTERIOR NOTES:
@ CT-1 TILE DI.  VERIFY ALL EXISTING CONDITIONS PRIOR TO BEGINNING WORK. NOTIFY THE ARCHITECT OF
MULSIN CONFLICTS PRIOR TO PROCEEDING.
FAF-| FLUID APPLIED FLOORING
@ D2. AL FURNITURE, FURNISHINGS AND EQUIPMENT WILL BE REMOVED, RELOCATED AND/OR STORED
INTERESTING AQUA @ CARPET TILE BY OWNER UNLESS NOTED OTHERWISE.
@ SV-1 MAPLE LIGHTING: TYPICAL D3. AL ITEMS BEING REMOVED SHALL REMAIN THE PROPERTY OF THE OWNER UNTIL CONFIRMATION
@ SPECIAL GRAY HAS BEEN MADE AS TO WHETHER THE OWNER WILL RETAIN SUCH ITEMS. ALL ITEMS NOT BEING
@ 5V-2 OAK LIKE A ROCK RETAINED BY THE OWNER OR DESIGNATED ON THE DRAWINGS TO BE RELOCATED OR
REINSTALLED SHALL BE COMPLETELY REMOVED FROM THE SITE.
UNUSUAL GRAY (5) sv3 acrmw OsiDIAN
D4.  THE DEMOLITION CONTRACTOR SHALL PROVIDE AND INSTALL TEMPORARY DUST PARTITIONS,
@ REFLGE @ 5V-4 ALCHEMY GINGER TEMPORARY DOORS, WALK-OFF MATS AND EQUIPMENT PROTECTION WHERE SHOWN ON THE
DOCUMENTS OR IMPLIED BY THE WORK BEING PERFORMED. SUCH PROTECTION SHALL BE
5V-5 ALCHEMY GOLDEN MAINTAINED AND REPAIRED PROMPTLY IF DAMAGED TO AVOID DUST INFILTRATION INTO
SORCELAIN TILE ADJACENT AREAS. PROVIDE HEPA FILTER FILTRATION AND NEGATIVE AIR MACHINES WITH
@ MATCH (5V-6 TROPICAL BEACH) MONITORING GAGES.
S%—['JDC?EE\;ATCOEMT PORCELAIN TILE BULLNOSE TRIM UNFINISHED D5. COVER ALL RETURN AIR GRILLES AND EXHAUST GRILLES IN CONSTRUCTION AREA WITH FILTER
ROOM DOORS SHEET VL VINYL REDUCER SHEET VINYL MEDIA AND CHANGE REGULARLY.
ARPET T
CERAMIC PORCELAIN TILE CARPETTIE D6.  REFER TO MECHANICAL, ELECTRICAL AND PLUMBING DOCUMENTS FOR RESPECTIVE DEMOLITION
| INFORMATION.
| \
& o —— é ,,,,,,,,,, NOTE D7. REPAIR AND LEVEL FLOOR SLAB, WALLS AND/OR CEILINGS SUITABLE FOR NEW FINISHES WHERE
_—m— N e : DEMOLITION CAUSES OR EXPOSES DAMAGE TO THESE SURFACES.
| 1 | SYMBOLS:
ALL PAINT P-1 UNLESS NOTED OTHERWISE - D8.  FILL ALL FLOOR OPENINGS WHERE PIPING, CONDUITS, ETC. HAVE BEEN REMOVED TO MAINTAIN
<—> DIRECTION OF PLANK PATTERN TWO-HOUR FIRE-RATING.
TILE TO SHEET VINYL REDUCER m CARPET TO SHEET VINYL REDUCER m D9.  REMOVE AL BED LIGHTS, NURSE CALL PANELS, PATIENT LIFTS, SHARPS CONTAINERS, PAPER
TRRET: e TOWEL DISPENSERS, WARDROBE UNITS, TELEVISIONS, MIRRORS AND OTHER MISCELLANEOUS
Al-101 Al-101 FQUIPMENT/ACCESSORIES ON WALLS/CEILINGS IN AREA OF RENOVATION UNLESS NOTED
OTHERWISE. VERIFY ITEMS TO BE RELOCATED.
DI0. REPAIRREPLACE COLUMN FIRE PROOFING IF DAMAGED DURING DEMOLITION PROCESS.
DI I. REMOVE ALL WALL MOUNTED HANDRAILS AND CRASH RAILS WITHIN CONSTRUCTION AREA.
DI2. ALLWALL DEMOLITION WILL BE PERFORMED AFTER NORMAL WORKING HOURS. COORDINATE
WITH VA COR.
DI3. REFERTO SECTION 02 82 | | ASBESTOS ABATEMENT FOR ALL ACM REMOVAL.
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GENERAL SYMBOLS AND ABBREVIATIONS

HVAC SYMBOLS AND ABBREVIATIONS

PLUMBING SYMBOLS AND ABBREVIATIONS

PS PRESSURE SENSORS

ELECTRICAL SYMBOLS AND ABBREVIATIONS

PROJECT NOTES

INSTALLATION CONTRACTOR IS RESPONSIBLE FOR TAKE—OFF QUANTITIES. ITEMS THAT

w527 on SUPPLY DUCT (UP & DOWN) © RECEPTACLE, DUPLEX 120V, 20A, 1 PH, 2 POLE, SW, NEMA 5-20R ARE REQUIRED FOR A COMPLETE INSTALLATION, BUT NOT SHOWN ON THE DRAWINGS
POINT OF CONNECTION BETWEEN NEW ZAS 5IT PRESSURE INDICATOR TRANSMITTER
N e SONNECT - SECEPTACLE. DUPLEX SAME AS ABOVE ON EMERGENCY POWER OR INDICATED ON THE SPECIFICATIONS SHALL BE PROVIDED BY THE INSTALLATION
' CONTRACTOR TO ENSURE A SATISFACTORY OPERATING SYSTEM.
P = | DN RETURN DUCT (UP & DOWN) PRESSURE IRDICATOR 5 RECEPTACLE, DUPLEX WITH GROUND FAULT CIRCUIT
> REDUCER — CONCENTRIC S INTERRUPTER, HOSPITAL GRADE 120V, 20A 1 PH, “AND CONFRM COMPUANCE WITH SPECIFICATIONS. AND DRAWINGS. AND TO ENSURE
UP >~"| DN EXHAUST DUCT (UP & DOWN) 2 POLE, 3W, "GFI"— GND FAULT
COMPATIBILITY AND FUNCTIONALITY WITH THE SYSTEM PRIOR TO PROCUREMENT.
T TEMPERATURE AND PRESSURE e RECEPTACLE, DUPLEX WITH GROUND FAULT CIRCUIT
N 3 INTERRUPTER, HOSPITAL GRADE 120V, 20A, 1 PH, 2 POLE
r - CEILING DIFFUSERS (SUPPLY) RELIEF VALVE (T & P) SRUPIER, ’ : ) : 3. THE DRAWINGS ARE PREPARED WITH FEATURES SPECIFIC TO A PARTICULAR MODEL
< T SW, “GFI"= GND FAULT — ON EMERGENCY POWER OF EQUIPMENT. FOR CHANGES IN THE VENDOR OR EQUIPMENT, THE INSTALLATION
PN | DIRECTION OF AIR FLOW @  IN-LINE PUMP — AIR DIRECTION SIGNIFIES FLOW CONTRACTOR IS RESPONSIBLE FOR ALL CONSEQUENTIAL ENGINEERING AND
CONSTRUCTION WORK FOR PROPER INSTALLATION AND OPERATION.
, , t~] CHECK VALVE (LOCATED IN HORIZONTAL RUN)
2" OR 4" LONG LINEAR SLOT DIFFUSER (SUPPLY) & RECEPTACLE. QUADRAPLEX NORMAL 4. THE DRAWINGS DO NOT PRESENT FULLY DETAILED ASPECTS OF THE EXISTING
ARROW DIRECTION OF AR FLOW : PHYSICAL CONDITIONS. THE INSTALLATION CONTRACTOR SHALL BE RESPONSIBLE TO
1 ><] VALVE (LOCATED IN HORIZONTAL RUN) 120V, 20A, 1 PH, 2 POLE, 3W, NEMA 5—20R :
VISUALLY IDENTIFY INTERFERENCES AND TO MAKE NECESSARY ADJUSTMENTS IN THE
- SQUARE 3—WAY CEILING DIFFUSERS FELD.
| GATE VALVE (LOCATED IN HORIZONTAL RUN
m SQUARE 2—WAY CEILING DIFFUSERS ( ) $2 SWITCH 5. INSTALLATION CONTRACTOR SHALL BE RESPONSIBLE TO IDENTIFY DISCREPANCIES
| () VALVE (LOCATED IN VERTICAL RUN) BLANK = SINGLE POLE 2 = DOUBLE POLE AND BRING THEM TO THE ATTENTION OF THE DEPARTMENT OF VETERANS AFFAIRS
m—» SQUARE 1—WAY CEILING DIFFUSERS S = THREE—-WAY 4 = FOUR—WAY (V.A.) CONTRACTING OFFICERS REPRESENTATIVES (COR) AS SOON AS POSSIBLE
| |l UNION SEE;CSCVL\JHF%HCYMSAENSEE OVERRIDEP = PILOT LAMP DURING BIDDING TO OBTAIN GUIDANCE. THIS SHALL NOT ALLEVIATE THE
b SUPPLY TOP REGISTER OR GRILLE (WALL TYPE) = WITCH= INSTALLATION CONTRACTOR OF THE RESPONSIBILITY TO PROVIDE A FULLY
SCREWHEAD VENT DIM 1/0 = DIMMABLE WITH MANUAL ON/OFF SWITCH
| SIRECTION OF AR FLOW T / / FUNCTIONING SYSTEM.
| $ SWITCH SINGLE POLE 20 AMPERE 120 VOLT NORMAL POWER
g =] ~ EXHAUST OR RETURN CEILING REGISTER OR GRILLE ANCHOR 2 TO OVERHEAD LIGHTING ROOM 6. INSTALLATION CONTRACTOR SHALL BE RESPONSIBLE TO OBTAIN ALL APPLICABLE
! DIRECTION OF AIR FLOW $ SWITCH SINGLE POLE 20 AMPERE 120 VOLT EMERGENCY POWER SPECIFICATIONS FROM THE PRIME CONTRACTOR.
| . J TOP CONNECTION, 45° OR 90° b TO OVERHEAD LIGHTING ROOM — WITH PILOT LIGHT
™).\ EXHAUST OR RETURN BOTTOM REGISTER OR GRILLE 7. INSTALLATION CONTRACTOR SHALL BE RESPONSIBLE TO OBTAIN INSTRUCTIONS FROM
1}—'“" (WALL TYPE) A BOTTOM CONNECTION, 45° OR 90° LGHT FIXTURE. LED. 9'x2 THE PRIME CONTRACTOR FOR SPECIAL WORKING CONDITIONS SUCH AS ALLOWABLE
L DIRECTION OF AR FLOW | SIDE CONNECTION » LED, 2 X WORK PERIODS, RESTRICTIONS ON TOOL USAGE, AND INSTALLATION PROCEDURES.
|
{ T AL ey RN REGISTER OR TOP GRILLE ° PIPE UP T3] O1 LIGHT FIXTURE, LED, WALL MOUNTED 8. CONTRACTOR SHALL PROVIDE A FULLY FUNCTIONAL SYSTEM FOR THIS CONTRACT.
L SIRECTION OF AIR FLOW . SIPE DOWN > (HORIZONTAL AND VERTICAL) THE CONTRACT DRAWINGS AND SPECIFICATIONS ARE INDICATIVE OF OVERALL
a,b CAPACITY AND PERFORMANCE OF THE SYSTEM. ADDITIONAL COMPONENTS AND
T VANED ELBOW & AR SPLIT TYPE DUCT TAKE—-OFF —-— DOMESTIC COLD WATER LIGHT FIXTURE, RECESSED LED, 2'x4’; EQUIPMENT, FOR A FULLY FUNCTIONAL SYSTEM, MAY BE REQUIRED PER
ﬂ . DOMESTIC HOT WATER LETTER INDICATES TYPE. MANUFACTURER’S RECOMMENDED INSTALLATION GUIDELINES. ALL SUCH
LOWER CASE LETTERS INDICATES 2 ELEC. BALLASTS FIXTURE RECOMMENDED COMPONENTS AND EQUIPMENT ARE CONSIDERED AS PART OF
’}:_]:‘L CONNECT NEW DUCT TO EXISTING DUCT — DOMESTIC HOT WATER RETURN a.b CONTRACT REQUIREMENT,
- SAN. DRAIN
8—' ______ VENT /é/ LIGHT FIXTURE, SAME AS ABOVE ON EMERGENCY POWER 9. ALL WALL PENETRATIONS SHALL BE IMMEDIATELY PATCHED/REPAIRED AFTER
PIPING /CONDUIT IS INSTALLED OR REMOVED.
m:% LIMIT OF DEMOLITION — MA— MEDICAL AIR
MV— MEDICAL VACUUM 1 T EXIT LIGHT FIXTURE: DIRECTIONAL ARROWS AND FACEPLATES AS |~ 40, ALL ITEMS SHOWN ON THE DRAWINGS TO BE DEMOLISHED SHALL BE TAKEN OFF
| D—l | o OXYGEN INDICATED ON THE PLANS SITE FOR DISPOSAL BY INSTALLATION CONTRACTOR UNLESS INDICATED OTHERWISE.
=3 LEXIBLE CONNECTION FACEPLATES THERE MAY BE SOME ASBESTOS—CONTAINING MASTIC IN FLOOR TILES AND DEBRIS
— | , , LYING ON CEILING TILES. ALSO, PIPING IS WRAPPED IN ASBESTOS INSULATION
FC . VANED ELBOW (PROVIDE ALL SQUARE OR >.F.  SET POINT £/ LIGHT FIXTURE, LED, 1= X 4" LONG; LETTER INDICATES TYPE. THROUGH OUT THE PROJECT AREA. CONTRACTOR TO TAKE PRECAUTIONS AS THEY
{ RECTANGULAR ELBOWS WITH VANES EVEN IF CW  DOMESTIC COLD WATER SUPPLY JUNCTION BOX — PURPOSE AND LOCATION AS NOTED MOUNTED REMOVE THESE TTEMS. AN ASBESTOS ASATEMENT WILL NEED 1O Bt PERFORMED.
Ll SYMBOL IS MISSING) HWR  DOMESTIC HOT WATER RETURN ® 'JTJNCCE%L(%G B%§L§§OﬁEHEELV'SE NOTED. 11. THE DRAWINGS ARE PREPARED TO FUNCTIONALLY INTEGRATE SPECIFIC VENDORS, AS
HWH  HOT WATER HEATING SUPPLY INDICATED IN THE EQUIPMENT SCHEDULES. THE VA HAS NOT CONTRACTED THESE
g VANED ELBOW (SHORT RADIUS) VENDORS. IT IS THE RESPONSIBILITY OF THE INSTALLATION CONTRACTOR/BIDDER TO
HWHR ~ HOT WATER HEATING RETURN OCCUPANCY PHOTO SENSOR — CEILING MOUNTED. EXAMINE THE PHYSICAL AND SCHEMATIC INTERFACE REQUIREMENTS OF THE
APPROVED VENDOR, DEVELOP AND IMPLEMENT REQUIRED CONSTRUCTION DETAILS TO
CH  CHILLED WATER SUPPLY ’
COMPLETE THE PROJECT. SUBSTITUTIONS TO BE IDENTIFIED WITH THE BIDS.
E , STANDARD RADIUS ELBOW CHR  CHILLED WATER RETURN cp CONTROL PANEL
DS DISCONNECT SWITCH 12. INSTALLATION CONTRACTOR TO EVACUATE AND PROPERLY DISPOSE OF ALL
o } NEW DUCT (WIDTH x DEPTH) LPS LOW PRESSURE STEAM SUPPLY LS EMERGENCY LIFE SAFETY ELECTRICAL SUPPLY REFRIGERANT CONTAINED IN EQUIPMENT TO BE DEMOLISHED PRIOR TO DEMOLITION.
X
LOW PRESSURE CONDENSATE RETURN CRITICAL PATIENT EMERGENCY ELECTRICAL SUPPLY
| | PR NUMBER BEIRG T S EER, DMENION RESPECTIVE LPC P 13. INSTALLATION CONTRACTOR SHALL PERFORM A HEALTH RISK ASSESSMENT TO
o EQ EMERGENCY ESSENTIAL EQUIPMENT ELECTRICAL SUPPLY DETERMINE DUST CONTROL, NOISE CONTROL AND OTHER ENVIRONMENTAL CONTROLS
/ﬁ____ EXISTING DUCT TO REMAIN LP LOW VOLTAGE (120/240) POWER PANEL — NORMAL DURING THE WORK. VA COR WILL ASSIST IN COMPLETION. ASSESSMENT CONTROLS
HE HIGH VOLTAGE (277/480) POWER PANEL — EMERGENCY TO BE INCLUDED IN BID.
| AUTOMATIC DOOR OPENER
4W EXISTING DUCT TO BE REMOVED ADO 14. ALL SUPPLY AR DUCTWORK TO BE INSULATED. ALL HWH, HWHR, TO BE INSULATED.
c/B CIRCUIT BREAKER
SE— CKT CIRCUIT # 15. THE INDICATED SYSTEM IS SHOWN DIAGRAMMATICALLY. THE INSTALLATION
STAINLESS STEEL DUCT CONTRACTOR SHALL PROVIDE ALL DETAILS AND CONTROLS PER THE MANUFACTURER.
DATA AND COMMUNICATIONS SYMBOLS VA SPECIFICATIONS AND DETAILS ELSEWHERE TO PROVIDE A FULLY FUNCTIONAL AND
4'} :} FIRE PROTECTION AND ALARM SYMBOLS AUTOMATED SYSTEM. ADDITIONAL PIPING, ELECTRICAL AND CONTROLS NOT SHOWN
A MANUAL VOLUME DAMPER AND ABBREVIATIONS AND ABBREVIATIONS SHALL BE FURNISHED, ENGINEERED, INSTALLED AND COMMISSIONED BY THE
INSTALLATION CONTRACTOR.
- CRE SPRINKLER HEAD T-1 " OUTLET TELEPHONE; LETTER INDICATES AS FOLLOWS:
N DAMPER © J = JACK TYPE W = WALL TYPE 16. LEAKAGE CLASSIFICATION FOR ALL SUPPLY AIR AND EXHAUST AR UP TO THE FAN
| | , , DUCTWORK SHALL FOLLOW SMACNA GUIDELINES OF 4% OR LESS LFAKAGE.
| | 4|> ¢ D—2 y DATA OUTLET MOUNTED 18" OR 60" TO CENTER
{ I—Re INCLINED RISE, 1IN DIRECTION OF AR FLOW FD/SD  COMBINATION FIRE / SMOKE DAMPER AFF UNLESS OTHERWISE NOTED 17. FOR ALL DISCHARGE DUCTWORK FROM AN EXHAUST FAN TO OUTSIDE, THE DUCT
D) INCLINED DROP, IN DIRECTION OF AIR FLOW FACP FIRE ALARM CONTROL PANEL A = AUDIO  V = VIDEO | = INTERCOM
| |
-5 OUTLET, COMBINATION DATA /VOICE COMMUNICATION 18. DEMOLITION WORK IDENTIFIED IN DEMO DRAWINGS REFER TO SPECIFIC ITEMS PER
FAA FIRE ALARM ANNUNICATOR PANEL D=1V MOUNTED 18" TO CENTER AFF UNLESS OTHERWISE VA. INSTALLATION OF NEW ITEMS, PIPES, EQUIPMENT, CONDUIT, PANEL, ETC. MAY
NOTED REQUIRE INCIDENTAL DEMOLITION AND FIELD ADJUSTMENT TO INTERFERENCES NOT
[:I] VARIABLE AIR VOLUME BOX WITH HOT WATER REHEAT COIL S SMOKE DETECTOR — PHOTOELECTRIC TYPE TA-1yg CHECKPOINT TEMPERATURE AND HUMIDITY ALARM — INDICATED OR SHOWN EXPLICITLY.
v oTOR VA PROVIDED, CONTRACTOR INSTALLED
Sk]  ADA HORN/STROBE AT 80" AFF SAFETY AND SECURITY SYMBOLS
W
ke TRANSFER AR SKY  STROBE AT 80" AFF & PUSH PAD; LETTER INDICATES AS FOLLOWS:
o EXHAUST AR — DUCT HOUNIED SHOKE DEFECIOR " EEGUNG 0-DESK FoFLUSH  H-HIDDEN DEMOLITION AND VERIFICATION NOTES
MIXED AIR D M —MULLION
SR. SHORT RADIUS P—PEDESTALR—RACK S—SURFACE W—WALL 1. DRAWING SHOWN REPRESENTING KNOWN CONDITIONS BASED ON EXISTING
- T=TECHNOLOGY /TYPE REFERENCE DRAWINGS AND OTHER ONGOING PROJECTS RELATED TO DOMESTIC
< EXISTING FIRE ALARM ANNUNCIATOR B—BELL PUSH D—DURESS P—PANIC WATER. CONTRACTOR TO VERIFY EXISTING CONDITIONS AND COORDINATE WORK WITH
S STRAIGHT_THRU 2-WAY ON/OFF CONTROL VALVE R—DOOR RELEASE. X—REQUEST—FOR—EXIT OTHER KNOWN OR UNKNOWN RISER RENOVATION PROJECTS.
N STRAIGHT—THRU 2—WAY MODULATING CONTROL VALVE F FIRE ALARM PULL STATION 2. PHASE 1 EXPLORATORY DEMOLITION SHALL BE USED TO VERIFY EXISTING
CONDITIONS BY REMOVING PARTITIONS AND HARD CEILINGS ABOVE THE ROOMS. THE
&iﬁ PRESSURE REDUCING VALVE o VAGNETIC DOOR HOLDER CODE BLUE AND PATIENT CALL STATIONS SYMBOLS DESIGN INTENT INDICATED IN THE SUBSEQUENT DRAWING PACKAGE SHALL BE
@ HERMOSTAT AND ABBREVIATIONS IMPLEMENTED AFTER NECESSARY FIELD ADJUSTMENTS ARE MADE.
i FLOW SWITCH M,  CODE BLUE AND PATIENT CALL STATION.
A STRAINER CB =CODE BLUE WITH STAFF ASSIST STATION. MTD
=] THERMOMETER 1S TAMPER SWITCH 5'—0”AFF UNLESS NOTED OTHERWISE.
FE = PULL CORD MTD 3'—0” AFF FOR TOILET
PRESSURE GAGE
@] , LOCATION.
® DOME LIGHT STATION.
= I ERTE D ST IRAP SET INCLUBING 2 = DOME LIGHT (SUFFIX INDICATES No OF LAMP) BIDDlNG DOCUMENTS
MTD 6” ABOVE DOOR.
1 FLOAT & THERMOSTATIC TRAP SET INCLUDING D = CORRIDOR DOME LIGHT.
| = AUXILIARY INTERSECTIONAL DOME LIGHT. FUI_LY SPRINKLERED
. . Approved: Medical Center Director Drawing Title Prqect Title Project Number .
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PLUMBING DEMOLITION PLAN NOTES:
1. CONTRACTOR TO PERFORM DEMOLITION IN 2 PHASES.

2. ALL WATER, SEWER, VENT LINES AND RISERS SHOWN ON THIS DRAWING ARE
LOCATED ABOVE THE 1st FLOOR SUSPENDED CEILING (EXCEPT AS NOTED).
THESE LINES SERVICE THE 2nd FLOOR AND SERVICE TO THE 2nd FLOOR
SHALL NOT BE INTERRUPTED WITHOUT PRIOR APPROVAL FROM THE COR.

PHASE |:

@ CONTRACTOR TO VERIFY ALL 2nd FLOOR DRAINS THAT PENETRATE THRU THE FLOOR ABOVE
1st FLOOR CEILING. ANY ABANDONED HORIZONTAL DRAIN LINES SHALL BE IDENTIFIED FOR
REMOVAL.

@ CONTRACTOR SHALL VERIFY THE ACCURACY AND COMPLETENESS OF THE DRAWING PRIOR
TO ANY FURTHER DEMOLITION WORK. COR SHALL BE NOTIFIED OF ANY DISCREPANCIES
THAT ARE OBSERVED. THIS SHOULD INCLUDE PIPE LOCATION, ORIGINATION, TERMINATIONS,
SIZE, CONTENT AND SHUT-OFF VALVES. CONTRACTOR SHALL PERMANENTLY AFFIX
IDENTIFYING LABELS TO ALL MAIN LINES AND LONG BRANCH RUNS TO READILY IDENTIFY
CONTENTS OF ALL PIPING. ALL LINES NOT RUNNING UP TO THE SECOND FLOOR MUST BE
NOTED FOR POSSIBLE REMOVAL OR MODIFICATION.

RETAIN ALL DOMESTIC COLD AND HOT WATER PIPING AND DRAIN AND VENT LINES. ALL
RISERS AS INDICATED ON THIS DRAWING TO REMAIN. RISERS SERVICING OTHER FLOORS
AND INTERRUPTED SERVICE SHALL BE INVESTIGATED.

PHASE 2:

@ REMOVE ALL SINKS, URINAL FIXTURES AND SHOWERS ON 1st FLOOR.

@ REMOVE ALL TOILETS AS INDICATED. SANITARY DRAINS AND VENTS TO BE REMOVED AND
CAPPED AT THE MAINS FOR NEW PLUMBING WORK AS INDICATED.

@ REMOVE AND CAP AT THE MAIN HOT AND COLD WATER LINES ONLY WHERE INDICATED.

@ RETAIN ALL DOMESTIC COLD AND HOT WATER PIPING. RISERS AS INDICATED ON THIS
DRAWING TO REMAIN. MOST RISERS SERVICE OTHER FLOORS AND INTERRUPTED SERVICE
SHALL NOT BE TOLERATED WITHOUT APPROVAL FROM COR. ADDITIONAL ISOLATION VALVES
OR TEMPORARY VALVES AND PIPING SHALL BE INSTALLED AS REQUIRED.

REMOVE ALL FIRE SPRINKLER LINES AND SPRINKLER HEADS.

@ RETAIN MEDICAL GASES AS INDICATED.

"BL707 FOR NEW DRAIN WORK IN THIS AREA

GENERAL DEMOLITION NOTES:

D1. VERIFY ALL EXISTING CONDITIONS PRIOR TO BEGINNING WORK. NOTIFY THE ARCHITECT OR
VA COR OF CONFLICTS PRIOR TO PROCEEDING.

D2. ALL ITEMS BEING REMOVED SHALL REMAIN THE PROPERTY OF THE OWNER UNTIL
CONFIRMATION HAS BEEN MADE AS TO WHETHER THE OWNER WILL RETAIN SUCH [TEMS.
ALL ITEMS NOT BEING RETAINED BY THE OWNER OR DESIGNATED ON THE DRAWINGS TO BE
RELOCATED OR REINSTALLED SHALL BE COMPLETELY REMOVED FROM THE SITE AND
PROPERLY DISPOSED OF.

D3. THE DEMOLITION CONTRACTOR SHALL PROVIDE AND INSTALL TEMPORARY DUST PARTITIONS,
TEMPORARY DOORS, WALK—-OFF MATS AND EQUIPMENT PROTECTION WHERE SHOWN ON THE
DOCUMENTS OR IMPLIED BY THE WORK BEING PERFORMED. SUCH PROTECTION SHALL BE
MAINTAINED AND REPAIRED PROMPTLY IF DAMAGED TO AVOID DUST INFILTRATION INTO
ADJACENT AREAS.

D4. ALL ATTEMPTS TO DEPICT CURRENT CONDITIONS AS SHOWN ON THE DRAWINGS WERE MADE
TO BEST OF THE ARCHITECTS KNOWLEDGE OF EXISTING CONDITIONS AND OTHER
RESOURCES SUCH AS SITE INVESTIGATIONS AND REVIEW OF PREVIOUS DRAWINGS.
CONTRACTOR SHALL FIRST VERIFY THE CONDITIONS OF EXISTING PIPE CHASE ABOVE CEILING
AND OTHER AREAS DURING PHASE 1 DEMOLITION BY ACCESSING AREAS BEHIND PARTITIONS
AND ABOVE CEILINGS.

D5. ALL EXISTING RISERS TO REMAIN, EXISTING PIPING NOT TO REMAIN IN USE SHALL BE
REMOVED, DISCONNECTED FROM DISTRIBUTION SYSTEM, CAP BRANCH AT MAIN.

D6. REFER TO ARCHITECTURAL, ELECTRICAL AND MECHANICAL PLANS FOR RESPECTIVE
DEMOLITION INFORMATION.

D7. ASSURE THAT NO MEDICAL GASES ARE PRESENT IN THE AREA. IF ANY LINES ARE
IDENTIFIED OR SUSPECTED OF TRANSMITTING MEDICAL GASES THE COR SHOULD BE
IMMEDIATELY CONTACTED. IN THE EVENT THAT A MEDICAL GAS LINE IS BREACHED, IT SHALL
BE THE RESPONSIBILITY OF THE CONTRACTOR TO IMMEDIATELY HIRE A CONTRACTOR
CERTIFIED IN MEDICAL GAS SYSTEMS TO MAKE THE APPROPRIATE REPAIRS AS WELL AS TO
HIRE A FIRM TO RE-CERTIFY THE MEDICAL GAS SYSTEM(S).

DB. PIPING IN THIS PROJECT AREA IS WRAPPED IN ASBESTOS INSULATION. THE CONTRACTOR
SHALL BE RESPONSIBLE FOR ABATEMENT OF ALL ASBESTOS IN THE PROJECT AREA.

DEMOLITION LEGEND

DENOTES GENERAL DEMOLITION OF UTILITIES IN
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